I SHOWED this case to you at the meeting held on May 24 last. Some of you may remember that he was a very anaemic boy. His blood count was a very unusual one, and was suggestive of aplastic anaemia. The symptonms he had weile various haemorrhages, not only under the skin, but also from the nose and mouth, and occasionally there wes blood in the fteces. and urine. At the time he was last shown the report on the blood count was as follows: Red cells, 1,260,000; leucocytes, 800; haemoglobin, 20 per cent.; colour index, 0'9; polymorphonucltears, 27 per cent.; lymphocytes, 72'5 per cent.; eosinophils, 05 per cent. There were no Inucleated cells, nor were any marrow cells seen. There seemed to be no doubt that it was a case of aplastic anaemia, in which the marrow of the bone ceases to work, so that it does not produce polymorphonuclear leucocytes. I presume that is the usually accepted explanation of these cases.
Afte-r the boy had been shown here on the last occasion, the anaemia had increased, and the haemorrhages in the gums continued. On June 11, that is, nearly three weeks after he was shown here, the red cells had gone down to 624,000, the white cells were 1,600, the hamoglobin was 17 per cent., the colour index 1P4, the polymotphonuclears 28 per cent., the lymphocytes 68 per cent., eosinophils 2 per cent. No nucleated reds were seen then or at any time. Transfusion was performed by Mr. Bankart, on June 18, from a healthy male aged 26 years. The blood was tested for haemolysis against that of the patient and was found to be satisfactory; 300 c.c. of blood mixed with 30 c.c. of citrate solution was injected intravenously. The patient's colour improved greatly during and after that procedure. About a week afterwards, the blood count showed a slight increase of red cells, in other respects it was about the sam:e as before. The increase then was only up to 880,000. A second transfusion was carried out on June 28, the donpt being a healthy female aged 25 years. Her blood also was tested for haemolysis against that of the patient and was satisfactory; 500 c.c. of blood n4ixed with 50 c.c. of citrate solution were injected, as before.
After five minutes, the patient became collapsed, very cyanosed, and vomited, and the pulse became feeble ahd rapid. He recovered sufficiently from this, however, for the transfusion to be continued. But Section for the Study of Disease in Children at the end of the operation there was some epistaxis, and several large pinkish spots appeared on the arms and body. On being returned to the ward he was still very collapsed. Pituitrin was given subcutaneously, and he passed bright blood in the urine and by the rectum; he vomited blood, and the epistaxis continued. Coagulose was given subcutaneously, and calcium lactate by the mouth. Next day he was still passing' blood by the bowel and the urine, and was deeply jaundiced and comatose. On June 30 the haemorrhages had ceased, but he was still jaundiced. The following day he seemed rather better. Later his blood was examined, and was found to contain only 580,000 red cells. The rest of the blood count was similar to the others I have read out. One nucleated red cell was seen in counting 280 leucocytes.
On July 10 the jaundice had gone, but the child was weak and drowsy. The heart apex was 1I in. outside the nipple line, and a systolic murmur and a presystolic murmur were heard over it. The temperature; which had been somewhat raised during the past month, went up to 103.80 F., but on the following day it fell to 100' F. The temperature variation was mostly between 990 and 1000 F.
The child grew weaker and weaker and more drowsy, and had incontinence of urine aud faeces. The mother refused to have another transfusion done, and on July 24 insisted on removing him home. He lay unconscious for a fortnight and then slowly improved. The donor of the second supply of blood developed acute influenza on the day following the transfusion.
At the present time the boy seems to have completely recovered.
His colour is good, the heart has returned to its normal size, and the murmurs at the apex have disappeared. The blood count on June 22 showed 3,960,000 red cellg per cubic millimetre of blood, whites 5,800, haemoglobin 65 per cent., colour index 0'8. Of the white cells, 65 per cent. were pojymorphonuclears, 32 per. cent. lymphocytes, 2 per cent. eosinophils, and 1 per cent. hyaline. There was no alteration in the shape of the red cells, there were no nucleated forms, and no marrow cells. There were many hmorrhages to be seen in both ocular fundi, and there was some optic neuritis. Those haemorrhages have now disappeared, and a little fibrous tissue remains along the vessels due to the old neuritis. That is yesterday's ophthalmological report. So we may say the boy has practically recovered from this grave condition, from which recoveries are almost unknown. I think it is the only case of the kind which has been shown before the Society. It is a very rare type of anaemia, and it is a still rarer event to have a case recovering from it. No immediate effect, anyhow, seemed to follow the treatment. The first treatment in the case which was tried was to apply X-rays to the bones, with the idea of stimulating them to perform their function-that is, the red marrow. As no immediate result ensued, it had been given up when transfusion was determined on.
DISCUSSION.
Dr. F. PARKES WEBER: As far as I remember, we were inclined to give a hopeful prognosis in this case when it was shown last time: but the complete recovery which has ensued is a matter for congratulation. The diagnosis that it was a case of aplastic aneemia, but not of the acute type, still holds good.
The PRESIDENT (in reply) With regard to the possible causationi of this case, it has sometimes been suggested that the condition may follow nephritis. This boy had kidney trouble six years previously, so the history says. But there was no sign of that when he was in the hospital with this anwmia: he had no albuminuria at any time. Hence I do not think we can attribute the causation in this case to kidney trouble. There is no history of " growing pains."
A New Counting Chamber for Cells, &c., in Fluids. By K. S. BHAT. THE chamber is of the Burker type, each ruled area being 5 mmii. square, and the depth O'1 mm. The volume over each ruled area is therefore 2 5 c.mm., or 5 c.mm. over the two. The rulings are so placed that, looking through the microscope, the two left-hand top corners are both seen to be occupied by doubly bisected squares, without having to turn the slide round; Each ruled area is practically a Turk square with the lines prolonged into a surrounding row of millimetre squares, a few lines being added to make the subdivisions more uniform. Four points are also marked on'the slide where the corners of the coverslip ought to lie.
General usefulness is claimed for the chamber, but little originality. Buirker's principle of primary coverslip application ensures, uniform cell distributio'n. Each half of the chamber serves as a control for the other. And the large size of the ruling, with the ditferent degrees of subdivision in different portions of it, make the chamber equally useful for fluids with high cell contents like blood and low ones like some cerebro-spinal fluids..
